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Community Health Nursing Note: 

Prescribed by GSA/ICMR 
STANDARD FORM 600 (Rev. 6-97) 

Medical Record 
CHRONOLOGICAL RECORD OF MEDICAL CARE 

The patient attended an interactive preventive medicine group counseling session which reviewed risk factors related to chronic 

conditions and life choices. The group discussed healthy choices, fitness, nutrition, preventive health screenings, injury prevention, 

and appropriate immunizations. Information was provided on how to recognize and treat minor illnesses and stock the "home 

pharmacy." was provided with nurse triage access information and the Army Community Health Nursing phone number 

for further information or additional questions. The patient was provided pamphlets on tabacco cessation, breast self-examination, 

testicular self-examination, and the Food Guide Pyramid. The patient is now eligible to receive MEDDAC Form 704 (Medicine 

Cabinet Card) to gain access for over-the-counter medications from Kimbrough Ambulatory Care Center's pharmacy. 

The patient verbalized and understanding of the teaching. 

The patient: � had no questions or concerns � had the following questions and/or concerns: 
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